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Special Exception application with appearance date of 06/15/16
Date;

06/09/2016

I would like to withdraw my application.
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ZONING APPLICATION FOR: (check one of the following)

___VARIANCE 1 SPECIAL EXCEPTION

___ APPEAL RULING OF ZONING —__MOTOR VEHICLE DEALER/
ENFORCEMENT OFFICER REPAIRER LOCATION APPROVAL

LOCATION OF

PROPERTY &Y S=avipile Ciecle
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(NEAREST CROSS STREET) (LOT #) (ZONING DISTRICT)
APPLICANT YT elipe Her~waAnNieTr
(NAME) (ADDRESS)
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(TELEPHONE #) (BMAIL) O

APPLICANT’S INTEREST IN PROPERTY

RECORD OWNER OF PROPERTY V&€ Herua addeyv” §FSeminole Civele
(Name) (Address) - Wt tdo*‘
DATE OF PROPERTY ACQUIRED BY PRESENT OWNER ___ A (A 8 Looo o617

I

DESCRIBE YOUR APPLICATION: Include applicable sections of the Zoning Ordinance. For applications
for a VARIANCE, state legal hardship. Attach sccond sheet, if necessary. This application must be
accompanied by the required fee, site plan(s), and any other information required by the Zoning Ordinance,

or Rules of the Board.
See ASKACHTD

The undersigned warrants the truth of all statements contained herein and in all supporting documents to the
best of hisfher knowledge and belief. Furthermore, the applicant agrees that submission of this document
constitutes permission and consent to Board and Staff inspections of the site. Note: Notice is hereby given the
Connecticut Department of Public Health must be notified by applicants for any project located within a public
water supply aquifer protection area or watershed area. (CTDPH website gt-hittp:www. dph.state.ct. us)
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